


















Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMIITEE, AlSO ENTER 1.0. NUMBER) CODE * 

12 / 31 / 2015 

*Contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g. , business entity) 
PTY- Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

OIND 
DCOM 
[KJOTH 
0PTY 
oscc 
[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
oscc 
!R]IND 
DCOM 
DOTH 
DPTY 
DSCC 

rney 
f / Jean Walker 

Pres 
Ware Disposal 

Self / Paul Watkins 

SUBTOTAL$ 

Statement covers period 

from 07/01/2015 

through _....:1:=2"-/.::.3.::.1/c..:2:..:0:.:1:=5 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Page 10 of 21 

I.D.NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 

200 . 00 

900 . 00 

500.00 G2018 
G2014 

200.00 G2018 
G2014 

900.00 G2018 
G2014 

500.00 
250.00 

$200.00 
$200.00 

$900.00 
$250.00 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE * 

12/17/2015 Douqlas Wood 

*Contributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

IR]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
OCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from 07/01/2015 

through 12 /3 1/2015 Page 11 of 21 

AMOUNT 
RECEIVED THIS 

PERIOD 

I.D. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100. 00 G2018 
G2014 

$100.00 
$100.00 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



SCHEDULE B- PART 1 

Statement covers period Schedule 8- Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

from 07/01/2015 
I CALIFORNIA 46 0 
: FORM 

SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 12 of 21 

NAME OF FILER 

Diane Dixon for City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

t!Xl IND D coM D OTH D PTY D sec 

Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

tiX] IND 0 COM 0 OTH 0 PTY 0 SCC 

Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

tiKI IND D coM D OTH D PTY D sec 

Schedule 8 Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Owner 
Diane Dixon Global 
Consultants 

Owner 
Diane Dixon Global 
Consultants 

Owner 
Diane Dixon Global 
Consultants 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

$ 6,000.00 

$ 5,000.00 

0.00 

SUBTOTALS $ 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

0.00 

0.00 

2,000.00 

2,000.00$ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

DPAID 

0.00 

D FORGIVEN 

0.00 

DPAID 

0.00 

0 FORGIVEN 

0.00 

DPAID 

0.00 

D FORGIVEN 

0.00 

o. oo$ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $1 00.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

6,000.00 

DATE DUE 

5,000.00 

DATE DUE 

2,000.00 

DATE DUE 

(e) 

INTEREST 
PAID THIS 
PERIOD 

___ % 

RATE 

0.00 

___ % 
RATE 

0.00 

___ % 

RATE 

0.00 

I.D. NUMBER 

1362246 
(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

$ 6,000.00 

12/19/2013 
DATE INCURRED 

$ 5,000.00 

02/06/2014 

DATE INCURRED 

s 2,000.00 

07/29/2015 

DATE INCURRED 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

s 2,000.00 

PER ELECTION** 
G2018 2, 000.00 
G2014 11,025.00 

$ ____ _ 

CALENDAR YEAR 

$ 2,000.00 

PER ELECTION ** 
G2018 2, 000.00 
G2014 11,025.00 $ ____ _ 

CALENDAR YEAR 

$ 2,000.00 

PER ELECTION** 
G201B 2,000.00 
G2014 11,025.00 

$ ___ _ 

13,000.00$ 0.00 

2,000.00 

0.00 

2,000.00 

(Enter (e) on 
Schedule E. Line 3) 

tContributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A 
** If required. 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

DATE 
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
OR COMMITTEE 

09/09/2015 Dana Rohrabacher 
Congressional 

D Support D Oppose 

09/09/2015 Republican Party of Orange County 

D Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

[!] Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

IE] Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

Statement covers period 

from 07/01/2015 

through 12/31/2015 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 13 of 21 

I.D.NUMBER 

1362246 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1- DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300.00 300.00P2016 $300.00 

250.00 250.00 P2016 $250.00 

550.001 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................... $ -----"5"'-5"-o ."""o""'o 

2. Unitemized contributions and independent expenditures made this period of under $100 ................................................................................. $ _____ o"-.'-"o""-o 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ ____ ..:::5..::.5.:::..0:....:. o:..::.o 

www.netfile.com FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www. fppc.ca.gov 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/2015 

through __ 1_2_,_/_3_1_,_/_2_0 1_5 __ _ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _1_4 _ of _2_1_ 

1.0. NUMBER 

1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

cc Processing 

cc Processing 

cc Processing 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

35.40 

57.45 

4.20 

SUBTOTAL$ 97.05 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ -----=s'-''-=6-=6-=-5.:..·-=-34.:.. 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ -...::o.:..·-=.o-=-o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ __:_o.:..·.::..o.:...o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ -----=5'-''-=6-=6-=-5-'-. -=-34.:.. 

www.netfile.com 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 

SCHEDULE E (CONT.) 

Payments Made 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 07/01/2015 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2015 Page __ 15_ of_2_l_ 

NAME OF FILER I.D.NUMBER 

Diane Dixon for City Council 2018 1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Bank of America 
3730 Bristol St 
Santa Ana, CA 92705 

Roger Bloom CNS 
218 A 19th St 
Huntington Beach, CA 92648 

Roger Bloom CMP 
218 A 19th St 
Huntington Beach, CA 92648 

Roger Bloom CMP 
218 A 19th St 
Huntington Beach, CA 92648 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR 

cc Processing 

Bank fees 

DESCRIPTION OF PAYMENT AMOUNT PAID 

14.25 

150.00 

500.00 

500.00 

500.00 

SUBTOTAL$ 1,664.25 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/2015 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through l2/3l/20l5 Page __ 16_ of_2_1_ 

NAME OF FILER I.D.NUMBER 

Diane Dixon for City Council 2018 1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Roger Bloom CMP 
218 A 19th St 
Huntington Beach, CA 92648 

Roger Bloom CMP 
218 A 19th St 
Huntington Beach, CA 92648 

Chase Card CMP 
PO Box 94014 
Palatine, IL 60094 

Chase Card CMP 
PO Box 94014 
Palatine, IL 60094 

Chase Card CMP 
PO Box 94014 
Palatine, IL 60094 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1,000.00 

266.66 

90.00 

896.36 

1,441.62 

SUBTOTAL$ 3,694.64 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 

SCHEDULE E (CONT.) 

Payments Made 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 07/01/2015 

CALIFORNIA 460 
FORM 

I 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2015 Page __ 1_7_ of __ 2_1_ 

NAME OF FILER I.D.NUMBER 

Diane Dixon for City Council 2018 1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research T.RS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads V\IEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Chase Card CMP 
PO Box 94014 
Palatine, IL 60094 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

34.40 

25.00 

25.00 

25.00 

25.00 

SUBTOTAL$ 134.40 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www. fppc.ca.gov 



Schedule E 
(Continuation Sheet) 

SCHEDULE E (CONT.) 

Payments Made 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 07/01/2015 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2015 Page __ 1_8_ of __ 2_1_ 

NAME OF FILER I.D.NUMBER 

Diane Dixon for City Council 2018 1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

25.00 

25.00 

25.00 

SUBTOTAL$ 75.00 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from o7 /01/2015 

through 12/31/2015 

SeHEDULEF 

CALIFORNIA 460 
FORM 

Page _1_9_ of_2_1_ 

I.D.NUMBER 

1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks me candidate travel, lodging. and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER I .D. NUMBER) 

Roger Bloom 
218 A 19th St 
Huntington Beach, CA 92648 

Roger Bloom 
218 A 19th St 
Huntington Beach, CA 92648 

* Payments that are contnbutrons or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

CNS 500.00 

CMP 0.00 

SUBTOTALS$ 5oo.oo$ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

0.00 500.00 0.00 

2,533.34 0.00 2,533.34 

2,533.34$ 5oo.oo$ 2,533.34 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $1 00.) ............................................ INCURRED TOTALS $ -----=2'-'-'..::5..::3..::3..:... =-34.:. 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) ................................. PAID TOTALS$ ------=5c..:o-=o..:.·..:.o.::..o 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ....-=.,..,-=-==2"',~o="33::::;.:-.::3-::=-4 

May be a negative number 

www.netfile.com 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor(on BehalfofThis Committee) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Diane Dixon for City Council 2018 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Chase Card 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from o7 /01/2015 

through 12/31/2015 

SeHEDULEG 

CALIFORNIA 460 
FORM 

Page __ 20_ of __ 21_ 

I.D. NUMBER 

1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
eNS 
eTB 
eve 
FIL 
FND 
!NO 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFe 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR (IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Balboa Bay Waterline CMP 
1221 W Coast Hwy 
Newport Beach, CA 92663 

Committee to Re-Elect Congressman Rohrabacher (ID# C00224691) CTB 
101 Main Street, Suite 380 
Huntington Beach, CA 92648 

Lido Live eve 
3459 Via Lido 
Newport Beach, CA 92663 

Mail Boxes Lido CMP 
3419 Via Lido 
Newport Beach, CA 92663 

Attach additional information on appropriately labeled continuation sheets. 

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRe 
TRS 
TSF 
VOT 
VvEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

139.72 

300.00 

206.00 

148.20 

TOTAL* $ 793.92 

FPPC Form 460 (Janl2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule G (Continuation Sheet) 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Chase Card 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/2015 

through 12/31/2015 

SCHEDULE G (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 21_ of __ 21_ 

I. D. NUMBER 

1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR (IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Mail Boxes Lido CMP 
3419 Via Lido 
Newport Beach, CA 92663 

Republican Party of Orange County CMP 
1422 Edinger Ave #110 
Tustin, CA 92780 

Republican Party of Orange County CMP 
1422 Edinger Ave #110 
Tustin, CA 92780 

Republican Party of Orange County CTB 
1422 Edinger Ave #110 
Tustin, CA 92780 

Attach additional information on appropriately labeled continuation sheets. 

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
VVEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

261.18 

500.00 

100.00 

250.00 

TOTAL* $ 1,111.18 

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 




